Practitioner's Docket No.: 889^001 PATENT 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
In re the application of: Jiro KANIE 

Ser.No.: 10/826,165 Group Art Unit: 1618 

Filed: April 16,2004 Examiner: Yoxing, Micah Paul 

Confirmation No.: 8549 

For: ENTERAL NUTRITION PRODUCT AND METHOD FOR PREPARING THE SAME 



CERTIFICATION OF EFS 
TRANSMISSION 

1 hereby certify that this paper is being transmitted via EFS to (he Patent 
and Trademar^^ffice^y^ 

GtnaM.Husak 



Mail Stop RCE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 

REQUEST FOR CONTINUED EXAMINATION 
(37 CFR §1.114) 

1 .Applicant hereby requests continued examination, in accordance with 37 CFR §1,1 14, for 
the above identified application. 

2.This request is being submitted: 

i. [ ] Prior to abandonment of the application 

[X concurrently with a Petition for Revival of an Application for Patent Abandoned 
Unintentionally 

ii. [ ] Payment of the issue fee 

[ ] Prior to payment of issue fee 

[ ] Issue fee has been paid but a petition under §1 ,313 was filed 

(copy attached). 

iii. [ ] Prior to a decision on appeal to the Board of Patent Appeals & Interferences 

[ ] A notice is being separately sent to the Board of Patent Appeals & Interferences 
that this Request for Continued Examination is being filed. 

iv. [ ] Appeal to the U.S. Court of Appeals of the Federal Circuit under 

35 U.S.C. 145 or 
[ ] Commencement of a civil action under 35 U.S.C. 146 

[ ] Prior to the filing of such appeal or commencement of civil action 
[ ] Such appeal or commencement of civil action has been temfiinated. 

04/23/2007 00000372 4 ,1453 S750.00 04/20/2007 DA501446 

04/23/2007 00000373 4 2253. J510.00 04/20/2007 pA.50144« 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date Of Request; (T'-^A^-QO | | 2 Serial/Patent < //^J^ r^^y J C:?S 



3 Please refund the following fee(s) : 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



10 REASON: 



Treasury Check 



Overpayment 



Credit Deposit A/C #; 



Duplicate Payment 





0 




i- 









No Fee Due (Explanation) 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: 
SIGNATURE: 



Frances Hicks 



TITLE: 
PHONE: 



Petitions Examiner 



X23218 



Office of Petitions 



OFFICE: 

******** ****************^******* ********************** jk***ik**4^********* 

THIS SPACE RES;BRV]fD^>^OR/FXl|AMCE USE ONLY: 



APPROVED: 




DATE: 





Instructions for completion of this form appear on the bach After completion, attach 
white and yellow copies to the officud file and mail or hand-cany to: 



FORM pro 1577 
(W/50) 



Office of Finance 
Reftind Branch 
Ciystal Park One, Room 802B 



